LOUISIANA LEGISLATURE NamE: Fulrell, Mike
Income Disclasure Form

Calandar Yoar 2001 LEGISLATIVE DISTRIGT:
{Pursuant to R.5. 42:1114.1) Housc Districl Ho. GE
| INSTRUCTIONS

1. Wyou do not have Incomea to reperd, complets Itemsa 1 and 2[a) and (B) or 3(a) and (b), and sigh bolow,
2. Complete 2{a) and (b} or 3(a) and {b) whether or nol income Is reporled,
&, If you have inceme to repert, cemiplate this form wilh respoct 1o income received during he previous celendar
WOET,
Income exceeding $250.00 received by a marmboar, a mamber's spouse, or a business anfarprise n
which Lhe member or the member's spousa cwns el leasi 10% must bo repored Il recelved from any of
the following.
A, Ingcoma recelved dircclly from the stale, or locsl political subdivisions of the state,
Complete tems 2(a) and () or A(a} and (b) and Altachmont A to repor income received
dlrecly fror the slale or bocal political subdivisions of the elete, and sian bolow.
freome from service In 1o iogisiatuee, safany from full e emplopmont of & meribor s sfinso,
RRlany of @ membery spouse whon sucht gpouso 1s on cioctod officlal, and banafits freem &
slatawide public retiemient sysiarn ano oxeludod and showid ol b ragoring,
B. Income received far services performed for or in connaction with a gaming Intorost,
Complcte Loms 2fa) and (b) or 2[a) snd {b] and Attachment B to reper incema which was
rocelvod tor scrylces perormed for on inconneclion wilh 8 gaming inleresi, and sign below.
4, Thig fonm must bo slgned By he legislator and filed wilh the Secrelany or Clerk by July 1.
5. Tranzmil onginal either bo

Loulsiana Sonale OR Louisiana House of Raprasohlalivas
Ohice of ha Socralary COllice of the Clark

P. 0. Box 84183 P . Box 44281

Feton Rouge, LA 70804 Batan Kouga, LA P

LH/ el |, my spouse, nar any businase onterprizo in which | or my spouse have 2 100 Interes! or graaler
has
racelvad ingome in exeoss of $250.00 from the state of Loutsiana or any locel governmential entity or politicz!
subdivision thereal, of [fam servicas performod for or in conncction with 2 gaming Inerast.
{Ceomploto tems 2[a) and (B or 3{a) &nd (&) snd Sige Defow) oo Se o sy

J':'|I i
h-

2. U(a} 1certify that | have filed my fidersl Income 1@y relum far the previous yoar.
. y ; B ¥ £ MAY 2 8 20p0

{1 (b} ! cerify that | have filed my state income lax return for the previous year. R AT S

OR

3. Ll’(a}/l cerify thal | have filed for an extenslon of my fedaral income tax retuns fer the provious year.,

LI<Fy | cortify that | have filed for en extenslon of my slale ncome Lax ratum for Lhe prmric:us yoar.

‘--. .'f-‘ ;‘\- i rﬂ' r"- -:\’n EIGN;\TURE:
fiid &, Ly -.-_,L_*
DATE:
FOR OFFICE USE ONLY
FPREEFARED BY:

Michaal &. Baar, lll, Secretary of the Saneda

airwl Recelved by:. L Ll A
Allred W, Speer, Clerk of the House
Date: k_va ? / &, 3{




